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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 10, 2024 ’ /\6 /(). \
o
INCORPORATING SERVICES : ,b {\

P{u.gt IFYEIRFY,
SUBJECT: IC PARTNERS LLC il by srenedele
Ref. Number; W24000127365 M % :ﬁ;it“:.(frt:u[.s;ald:ai}
\ ' o

We have received your document for IC PARTNERS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and |s~r3e3|r19N

returned for the following correction(s): P

The total penalty fees due would be $638.75. Please adjust the authnnieﬁ rn
amount to be debited from the account., P

"0

£
B

your filing will be considered abandoned. EES

\.f -

- = v
Please return your document, along with a copy of this letter, within 60 ELV s of* I‘.ﬁ
o O
} =

If you have any questions concerning the filing of your document, please catf
{850) 245-8051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 624A00020289
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Divicion of Cornorations - PO ROX 8327 -Tallahascesee Florida 32314



Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE (9/10/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY

IC Partners, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
IC Partners. LLC

Please file the attached qualification filing and provide a certified copy and certificate of status.

NOTES:
$298.75 Authorized ($125.00 filing fee. $138.75 annual report fee, $30.00 certified copy and $5.00 certificate of status fee.

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please cantact me at 656-7956,

Sincerely,

Please bill us for your services ani be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Page I of ]



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOVIPLIANCE T SECTRON (O3 X0 FLORI STATUTES 11 FOLLEWING IS SURBNIFTTEDY 10 REXGISTIR A FORFIGN TN LB ITY
COMPANY TCHTRANSHCTRESINESS INTHE STATIOF FLORI-
| 1C Partners LLC

tName of Foretgn Linited Liabihity Company . must iclude “Limated Liabaluy Company.” L LC o or “LLC )

(It name unavstlihle, enter aliernste wame adopted lar the purpuse of tansacnog bisinessn §honda The altstnate name must elude “Limnted Litabiey Company,” “L L C er L™
Delaware $5-3687594
~

‘d

Uwnssdicton amder the s of which torergn Iimited fiahshity compaan 1 o garnred)

tEE] number 1 apphicable

(7/8/23
4.
Date first ransacied busingss m Flonda (7 ponw to registraton )
(8ee sechions 05 0440 & 605 DS, 18 1o determeng penadiy lalwiny
17985 SE Village Cirele. Tequesta, FL 33469 17983 SE Village Circle, Teguesta, FLL 33369
A} 6.
iNtreet Addreess of Prmcipal Ortteee’s

IMathing Adidress)

7. Nanwe and street address of Florida registered agent: (.0, Box NOT accepiable)

R
Incorporating Services. Lul. D
Niume: .
15340 Glenway Dirive T
Office Address: .

0%:€ W4 0V 3SR

Tallahassee 32301

L Florida

€y} 1 cadet

Registered agent’s acceplance:
Having been named as registered agent and to aecept service of process for the above stuted limited lability company at the place
desigmited in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of wmy duties, and { am fumiliar with
amd accept the obligations of my poxition as repistered agent,

Q_‘ “
}ﬂ&ém4757 2Aae .

tRegivered ageat’s signatiuc)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (6) total]:

Title or Capacity:

B\ anager

B\ icmber

ClaAuathorized
Person

Clixther

M anager

Cidlember

O Authorized
Person

CT1Other

Name and Address:

. Constance Clapp
Name:

17985 SE Village Circle,
Adddress:

Teguestz, FL 33469

CManager

O ember

CJAuthorized
Person

CJOnther

OOther
Name:
Address:

COther
Name:
Address:

TJOther

Text

Tide or Capacitv:

DM anager

CIMtember

O Authorized
Person

O Other

Name:

Name and Address:

Address:

M lanager
O Moember
O Authorized

Person

COsher

O M lanager

ClMember
ClAuthorized
Person

COrther

Name:

ClOther

Address:

Name:

Other

Address:

CiOther

Impurtang Notice: Use an atachiment o report more than six (61 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annual Report form.

9. Aached is a certificate of existence, no more than 90 days uld. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. o translation of the certificate under oath
at' the translator must be submitted)

18 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false nformation
submitied in o document to the Department of State constitutes a third degree fetony as provided for in s 817 133, F 8,

Ci\nlum%)‘?

Constance Clupp

Siature of an authonized person

Taped ur printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IC PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "IC PARTNERS LLC*®
WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4560992 8300
SR# 20243464620

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204202327
Date: 08-20-24




